Records relating to acute hospital transfer or statistical discharge (change in service category) and records with non-injury principal diagnoses were excluded. To allow aggregation of diagnosis data over the entire 10-year period, principal diagnosis codes for the years up to 1997-98, which were recorded using ICD-9-CM, were mapped to ICD-10-AM codes. Rates were age-standardised using the Australian population at 30 June 1991.
Deaths due to firework injuries were sought using Australian Bureau of Statistics mortality data for the calendar years 1990 to 2000, using the ICD-9 external cause code E923.0 (Accident caused by explosive material-Fireworks) for the years up to 1998 and the WHO ICD-10 external cause code W39 (Discharge of firework) for the later years.
RESULTS
A total of 114 hospital separations for firework injuries were identified for the 10-year period, giving a crude separation rate of 0.18 per 100,000 population per year and age-standardised separation rate of 0.19 per 100,000 population per year. The number and rate of separations per year is shown in Table 1 , and a breakdown by age and sex is given in Table 2 .
The number and rate of hospital separations for firework injuries increased over the 10- For separations recorded in the period 1999-00 to 2001-02, the ICD-10-AM external cause code could include digits to specify the place of occurrence of the injury and the activity in which the victim was engaged at the time of injury. However, of these 56 separations, only nine (16.1 per cent) specified a place of occurrence, and only 20 (35.7 per cent) specified an activity, with half of the latter specifying the activity as 'other'.
No deaths due to firework injury were recorded in the Australian Bureau of Statistics mortality data for the calendar years 1990 to 2000.
DISCUSSION
This analysis shows that firework injury is relatively uncommon in NSW, and that no deaths from this cause have been recorded in the most recent 10 years. However, important features of firework injuries include the high proportion of serious and disabling injuries, and the higher risk of injury among children and young people, especially males.
Unfortunately, few recent data for firework injuries from other Australian states are available for comparison. A Victorian study of hospital data for the period 1987-88 to 1995-96 found only 16 separations for firework injury over the 10-year period (giving a rate of approximately 0.04 per 100,000 population). 2 However, a more recent Victorian study reported 20 admissions for these injuries, and 122 emergency department presentations, to 28 major hospitals over the five-year period October 1995 to December 2000. 3 The rate of hospital separations for firework injuries in NSW increased fourfold over the 10-year period examined, from an age-standardised rate of 0.08 per 100,000 population in 1992-93 to 0.33 per 100,000 in 2001-02. This increase may well reflect improvements in recording of these injuries in hospital data-the introduction of ICD-10-AM in 1998-99 coincided with a big jump in separations-rather than increasing incidence. Nonetheless, it indicates that there is still substantial scope for preventing these injuries, despite the introduction of more stringent regulation in NSW in 1999 and 2002.
The scope for prevention extends also to less serious firework injuries, which were not identified in this analysis. Only about one in five presentations to emergency departments for firework injuries results in admission to hospital. 3 Therefore, the number of presentations to emergency departments in NSW for these injuries is likely to be in the order of 100 per year, with a further (unknown) number of injuries treated in general practice.
The data used here contained no information about the type of fireworks that caused injury. The recent Victorian study of firework injuries concluded that around one-third were associated with legal fireworks (sparklers, party poppers, and public firework displays), while the remaining two-thirds were associated with fireworks that are not on general sale in that state. 3 The variation among Australian states and territories in regulations restricting sale and use of fireworks acts to limit the effectiveness of regulation. Indeed, serious hand injuries have been reported in association with the explosion of hand-held crackers that were purchased in the ACT and brought into NSW for use. 4 Disappointingly, the data used here also contained only very limited information on the place that injuries occurred, and the activity that victims were engaged in at the time of injury. Although the ICD-10-AM coding system theoretically enables capture of this information in the external cause code for injuries, it is only rarely recorded. This presumably relates to lack of detail in the clinical record from which the external cause is coded.
Important strategies for reduction of firework injuries include national harmonisation of regulations regarding sale and use of fireworks, active enforcement of these regulations, and increasing community awareness of the degree of risk associated with illegal fireworks. 3, 4 Improved recording of firework injuries in hospital data, including information regarding the type of firework involved, and the circumstances of the injury, could provide a stronger information base on which to build and monitor prevention strategies in NSW.
